MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . B63<023064

- ‘DEPARTMENT OF FUBL.C'HEAI-TH AND WELFARE ’ S;ATE‘F :

DO. NOT. WRITE AMENDED Regiatration District No. _._,__Primlry Registration District No. dm;_kiglifrar'l'Né. _233_!____ ) FILE NUMBER

ON THIS STUB, FA R JiE 51963 :

- B STARE Bt CeAtr + V9 2. 'USUAL RESIDENCE : (Where dacuud lived. If institution: Residence before
VS 300 . a. COUNTY Adai r ) a. STATE' M SB Ouri COUNTY Adai r admissfon)
Rev. 4/59 b. CITY-(If eutside corporate limita, giva TOWNSHIP only) Length of stay .in 1b c. CITY Inside Limits

OR

1w Kirksville _ 13 ponths || o La Plate veQ N

c..FULL NAME OF {i¥ NOT in hoapitsl, give location) Ingide’ Limits d. STREET i ] 5
HOSPITAL OR e Limi ADDRESS {if outsids, give incation) Reside on Farm

INSTIUTION Kirkeville Osteopathid=® ®0¢ * 7 ‘Miles west La Platgvag NeD

3. NAME OF DECEASED Firsy Middie Last 4, DATE Month Day -

{Type ‘or print): OF ]
: MAGGIE HOPL FLYNN . pea™M  June 28, 1963
5. SEX 4. 'COLOR OR RACE 7. Morried §f§ Never Married [] [8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
- ’ Widowed [] Divorced [} e Months | Days Hours Min.
F W uly 21 67 110 123 | —--+
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFBUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

E ]fmi Vfrkmg life,: even if. ratired) ) Adair c oﬁ_nt .

" 13a; FATHER'S NAME » | 13b. MOTHER™S- MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE

Alexander Dawdy : Magdelena Woods John Flynn
T Address

15. WAS DECEASER EVER IN U.S.:ARMED.FORC? 17. INFORMANT

(}rbno, or unknown) | (If yes,.give war or datés JOhn Flyn.n , La Plata, Mi ssar ri

18, CAUSE OF DEATH (Enter only.one cayse per ‘line for {a); (b), and:(c). INTERVAL BETWEEN
PART J. DEATH WAS CAUSED 8

OMNSET AND; DEATH
IMMEDIATE CAUSE (a} W MM/

-

le?

290/0

DATE AMENDED

Year

DOCUMENT’

which gave.risato
sbove ¢auie (8],
stating the wnder’
Vying couse fest

Conditions, if u'-y,} DUE 13 (&)

O 10 (& %W W

PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L )f  decessad. was  female was
diwsase condition given in:PART | (a; )’ - there . s pregnancy in last 90 days.

I 0O Yes I n No | O tnknown
19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME| O O [m] ’
vEs O Noyd . .
20¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED De. PLACE OF INJURY (e.g., in or about home, [ 20f..CITY, TOWN, OR LOCATION . COunTY
WHILE AT WORK [ farm, factory; streel, “office bldg., &tc.)
NOT WHILE AT WORK []

“her 2! /963
21,1 nmndad the deceassd ﬁm.___%&%—. it SPES ynd tast sow i 2live on_z#*u 7
' - m rhq date stated ‘above, and to the belf of my knowledge, from the causes stated. ..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

'MEDICAL. CERTIFICATION

1

Death occurred at.

22a. SIGNATURE rea or title} 22b. ADDRESS 22c. DATE S1GNED
%}a . EJL{M A0, Kirksville, Missouri /2863
3a. BUR‘IAL CREMATION, | 23b. DATE 23c. NAME ‘OF CEMETERY OR CREMATORY,  23d. LOCATION (City,. tawn, ‘or county} e (§|'.;°'-e)
REMOVAL (Spacify) ?/1/63 ) ] . ‘ . Al
£ LB. 11Xl
EuF}J‘?'?.E&I.J-DIRECTOR ADDRESS . RATE.RECD. BY 'LOCAL REG. NREGISTRA ‘SZI(G)ATUR >

Wilson Funera.l Home, La. FPlata. , Mo 5’: /943 )

[Licensed Embalmar‘s B¥a on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




a3 Ho(p i sﬁf(?’Q

STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer s

wr S

"

Licensed Embalmei No._ &7 2or

) : ' P.O. Addresswﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above-constitutes grounds for revocation of license). - T

*“_If embalmed by-a-STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embalmed, fact should be so stated above.

h15 OWN HANDWRITING (Fallure to comply

+
il . ~
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